
IBINED DECLARATION AND POWER OF ATTORNEY 


ATTORNEY DOCKET NO. 


Yale 204-KSB 


famed Jpventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
THE USE OF 3 ' -DEOXYTHYMIDIN-2 1 — ENE ( 3 ' -DEOXY-2 * , 3 ' -DIDESfmROOTmiDINE ) IN TREATING 
entitled PATTKNTS INFfcXAL'KD WITH RETROVIRUSES 


the specification of which 

(check one) □ is attached hereto. 

fXj was filed on 


December 17, 1986 


as 


Application Serial No. 
was amended on 


942,666 


and 


(ii applicable) 


was amended through. 


(•I applicable) 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with 
Title 37, Code of Federal Regulations. §1. 56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 1 9 of any foreign application(s) for patent or 
inventor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate 
having a filing date before that of the application on which priority is claimed: 


Prior Foreign Application(s) 


Priority Claimed 


(Number) 

(Country) 

(Day/Month/Year Filed) 

□ 
Yes 

□ 
No 




□ 
Yes 

□ 
No 

(Number) 

(Country) 

(Day/Month/Year Filed) 




□ 
Ytes 

□ 
No 

(Number) 

(Country) 

(Day/Month/Year Filed) 


I hereby claim the benefit under Title 35, United States Code, §120 of any United States apptication(s) listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States application 
in the manner provided by the first paragraph of Title 35, United States Code, §1 12, I acknowledge the duty to disclose 
material information as defined in Title 37, Code of Federal Regulations. § 1 .56(a) which occurred between the filing date 
of the prior application and the national or PCT international filing date of this application: 


(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 


(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable^by fine or imprisonment, or both, under Section 1 001 of Title 18 of 
the United States Code and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. I 


\ 


POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney to prosecute this 
application and transact all business in the Patent and Trademark Office connected 
therewi th : ~~l^zCA 

Richard S. Barth, Reg. No. ^ 28,180 of 600 Third Avenue, New York, New York 10016, my 
attorney with full power of substitution and revocation. 


Send Correspondence To: 
( SPRUNG HORN KRAMER & WOODS 
gf£sG00 Third Avenue 

\ New York, New York 10016 


Direct Telephone Calls To: 
Richard S. Barth, Esq, 
(212) 661-0520 


/ e^ll/na^e{of" sole or first INVENTOR 

Tai-Shun Lin 

INVENTOR S SIGNATURE 

DATE 

RbblOfclsrCh" " ^ 1 ' 

15 Sunset Drive, JSJorth Haven, CT 06473 

CITIZENSHIP 

U.S.A. 

post office address Yale Uriiversity School of Medicine 

Departnient of Pharmicoloqy , 333 Cedar Street, P. O. Box 3333. New Haven. CT 06S10 

' FULL NAME OF SECOND JOINT INVENTOR. IF ANY 

William H./Prusof f__ 


° ate / / 

RESIDENCE y ^ — 

46 DeForest Drive, North Branford, CT" 06471 

CITIZENSHIP f f y 

U.S.A. 

post oFucb ADDRfcss y ale-n3m.ver sity School of Medicine 

Department of Pharmacology, 333 Cedar Street, P. O. Box 3333, New Haven, CT 06510 

FULL NAME OF THIRD JOINT INVENTOR. IF ANY 

INVENTOR'S SIGNATURE 

DATE 

RESIDENCE 

CITIZENSHIP 

POST OFFICE ADDRESS 

FULL NAME OF FOURTH INVENTOR 

INVENTOR'S SIGNATURE 

DATE 

RESIDENCE 

CITIZENSHIP 


POST OFFICE ADDRESS 

FULL NAME OF FIFTH INVENTOR 

INVENTOR'S SIGNATURE 

OATE 

RESIDENCE 

CITIZENSHIP 

POST OFFICE ADDRESS — 

FULL NAME OF SIXTH INVENTOR 

INVENTOR S SIGNATURE 

DATE 

RESIDENCE 

CITIZENSHIP 

* 

POST OFFICE ADORE SS 

FULL NAME OF SEVENTH INVENTOR 

INVENTOR S SIGNATURE 

DATE 

RESIDENCE 

CITIZENSHIP 

POST OFFICE ADDRESS 

FULL NAME OF EIGHTH INVENTOR 

INVENTOR'S SIGNATURE 

OATE 

RESIDENCE 

CITIZENSHIP 


POST OFFICE ADDRESS 


